The Ministry of Health has been wise in the selection of physicians as technical directors of its venereal disease service, and fortunate in the human and professional qualities of the incumbents-only four since the service began 60 years ago. (It is pleasant for me to recall that I have known and admired them all, including the two who are with us this evening-Ambrose King and Claude Nicol.) Notes from the past It has been one year short of a half century, since largely through chance my career became inextricably associated with the treponemal diseases. My preoccupation with these diseases has governed much of my research, travels, and friendships.
For me, the quest for understanding the interaction between the T. pallidum and the human host has been the small but intense beam of light that has helped to illuminate the whole of medicine. Under the darkfield microscope the treponeme itself-a white, shimmering spiral form of microscopic life-has a certain beauty and commands a reluctant respect because of its power to wreck a human mind or body.
On (Turner, 1970) . (Nicol, 1971; Catterall, 1972) .
Relation to other medical specialties If the present situation is compared with that of 30 years ago, the change in the intellectual content and pertinent technologies is seen to be startling. While the old skills are still needed, they have been superseded to an extent by newer ones that were scarcely imagined a generation ago.
Of course, other and related specialties are changing too, but often in ways which encourage rather than duplicate the development of the STD specialty. Gynaecology, for example, remains largely a surgical specialty although the medical and endocrinological aspects form an integral part of the picture. Similarly, urology is essentially a surgical specialty with its own techniques, demanding skills, and special interests. It is unlikely that either of these groups of specialists will in the long run devote major efforts to the STD diseases, and hence be particularly efficient in their management. The dermatologist fell heir to some of the STD diseases largely through the cutaneous features of secondary syphilis but has never been comfortable in assuming responsibility for the whole gamut of the STDs. Moreover, dermatology is on the threshold of great developments as a clinical science, and deserves the most earnest dedication to problems more clearly identified with its core as a specialty. Again, it seems unlikely that this group of experts would wish to put a major share of their efforts into the specialty of STD.
It seems, therefore, that society in general and medicine in particular needs the STD specialist. As a group these diseases are apparently increasing in frequency. Social changes are conducive to their spread, and other factors may be increasing the rate of infection. Moreover, the upper socio-economic classes of society are being invaded to a much greater degree than was observed in the past.
Future prospects
Let us now look to the future. First, what can be visualized as the natural evolution of STD as a specialty? It is unlikely to remain static, but will evolve in relation to its own inherent medical and sociological problems and, it should be emphasized, in relation to the evolution of other medical disciplines. I have already mentioned gynaecology and urology and the likelihood that specialists in these disciplines welcome a group of colleagues to whom they can refer diagnostic and treatment problem-cases of an STD nature. The same will probably hold true for other specialists in internal medicine and for the primary care physician. But I also foresee another possible development. There are growing indications that psychiatry, at least as it has been known in America in the past three decades, is in some disarray (Torrey, 1974; Brown, 1976 (Turner, 1976) . The splendid accomplishments of the past, even the recent past, carry great promise for the future. Yet this promise will not be realized unless a few gifted individuals have the inspiration, the incentive, the knowledge, and the opportunity to pursue some of the many questions that face this special field of medicine. The same holds true for all the sexually transmitted diseases.
It is in the universities of the world, and especially in the medical schools, where the spirit of inquiry flourishes best, and so I refer again to Col. Harrison's wise decision to place the original venereal disease clinics primarily within the great medical centres of the United Kingdom. There they can benefit from the academic environment, where the three great complementary activities of medicine come together in harmony: patient care, teaching, and research. Leadership is usually attained by merit and retained by merit. Leadership entails responsibility, continuing effort, the flexibility to change with the growth of knowledge, and a vision that sees beyond the horizon. The situation in the United Kingdom looks propitious.
Conclusion

